Isolated ulcerative proctitis can be defined as an inflammatory process of the rectal mucosa, without a specific cause, indistinguishable in appearance from that seen in ulcerative colitis, but with a clear upper border beyond which the mucosa of the sigmoid colon is normal by endoscopical vision and on x-ray examinination.1-3 Ulcerative proctitis may be a limited, relatively benign disease with few complications and a good prognosis.24 Some workers believe that diffuse ulcerative colitis and ulcerative proctitis are pathologically identical and consider proctitis a variant of ulcerative colitis.15 Other authors claim that proctitis is not the same as ulcerative colitis, primarily on the basis of clinical criteria. Many of the alleged differences could be explained by the extent of involvement.6fi Rice-Oxley8 described proctitis as early ulcerative colitis.
Thus, the difference between isolated proctitis and ulcerative colitis appears to be the ultimate course *Address for correspondence: P C M Rosekrans, Department of Gastroenterology Academisch Ziekenhuis Leiden. 2333 AA Leiden, the Netherlands.
Received for publication 8 July 1980 of the disease rather than the presence of definite distinguishing features at the onset.
Systemic and local immunological abnormalities have been described in ulcerative colitis; however, data regarding the local immunological factors are conflicting.9-13 Immunological abnormalities have also been reported in isolated ulcerative procti- All patients were treated with oral sulphasalazine. Three patients (nos. 1, 3, and 4) had topical corticosteroid treatment.
The immunohistochemical and morphometric biopsy findings from the 12 proctitis patients were compared with the rectal and colonic sigmoid biopsy specimens obtained from three groups of patients:
Ulcerative colitis group There were 10 patients in this group with ulcerative colitis (average age 37 years; range 27-63 years). The diagnosis was based on clinical, radiological, endoscopic, and histological findings.25 All patients in this group had severely inflamed mucosae in the sigmoid colon and rectum.
Crohn's disease group Ten patients with Crohn's disease of the colon (average age 34; range 21-49 years) were included in this group. The history, radiological, endoscopic, and histological findings were typical of colonic localisation of Crohn's disease. In a number of cases there were only minor signs of inflammation in the distal colon because of the segmental nature of Crohn's disease.
Controlgroup
The ten control patients in this group had no sign of colitis and colonoscopy was performed because of a single polyp or the irritable bowel syndrome (average age 35 years; range 19-64 years).
Methods
The sigmoidoscopic examinations were performed with an Olympus fibre colonoscope (CFIB) and an Olympus fibre sigmoidoscope (TCF IS).
Rectal and sigmoid colonic mucosal biopsy specimens were fixed for three hours in a sublimate formaldehyde mixture. 
Results
The histopathological findings in the patients with isolated proctitis were similar to those with ulcerative colitis. The infiltrate was mainly restricted to the mucosa. In seven patients with isolated proctitis an increased number of eosinophils was noticed and in nine patients the number of mast cells was increased. The degree of inflammation in most ulcerative colitis patients was more pronounced than in isolated proctitis. Similarly, the number of IgA, IgG, and IgM containing cells per mm mucosa length resembled the findings in ulcerative colitis. The number of IgG containing cells correlated with the degree of activity of the disease. Sometimes a slight increase in the number of IgM containing cells was found (Fig. 1) .
In the group of patients with isolated proctitis we compared the immunohistochemical findings in the rectal biopsy specimens taken at 7 cm from the anal margin with the findings in the biopsies taken more proximally from the distal sigmoid colon. The numbers of IgA, IgG, and IgM containing cells per mm mucosal length did not differ significantly in the two biopsy specimens. The number of IgE containing cells per mm mucosal length in the rectal mucosa biopsy specimens was much higher than in the sigmoid colonic biopsy specimens, where the activity of inflammation was less (Fig. 2) .
We compared the number of IgE containing cells in the rectal and sigmoid colonic mucosa obtained from the isolated proctitis patients with the results of immunohistochemical study in the three control groups (ulcerative colitis patients, patients with Crohn's disease of the colon, and patients without colitis). The number of IgE containing cells in the control groups was significantly lower than in the proctitis group for both rectal and sigmoid colonic biopsy specimens (p <0-001, Fig. 2) .
Eight of the 12 proctitis patients were treated with oral DSCG in a dose of 800 mg daily for at least six weeks. All patients responded to DSCG. Disappearance or diminution of the daily blood loss was the most striking effect. The frequency of bowel motions changed only in two patients with diarrhoea (nos 7 and 8). There was no significant change in the haemoglobin, white cell count, or ESR during treatment.
All patients who used topical corticosteroids (nos. 1, 3, and 4) were able to stop this treatment.
Two patients (nos. 1 and 2) had a relapse of the proctitis two and four months after discontinuing DSCG therapy. After discontinuing therapy patient no. 1 needed a dose of 1600 mg DSCG daily to achieve remission.
Four patients were examined endoscopically at least six weeks after starting DSCG treatment. In all these patients the endoscopic appearance was considerably improved, the ulcers had disappeared, and the rectal mucosa was normal or mild hyperaemia and oedema was seen in the distal part of the rectum (nos. 1, 2, 4, and 7). On histological examination of the mucosal biopsy specimens the acute inflammatory changes had disappeared (Fig. 3) The number of IgE containing cells per mm mucosal length did not differ significantly before and after DSCG treatment (Table 2) and 192 ng/ml (95 % of healthy controls < 500 ng/ml). The RAST test for specific lgE milk antibodies was negative in all patients.
Discussion
The results of this study show that in the patients with isolated proctitis a group can be separated on clinical criteria (intermittent, benign course, limitation of inflammatory extent) and immunopathological findings (high numbers of IgE containing cells in rectal mucosa), a condition for which we suggest the name of 'allergic proctitis'. In contrast with ulcerative colitis the course of the disease limited to the rectum is more benign; there are fewer complications, the absence of extracolonic manifestations is quite remarkable, spontaneous remissions are much more likely to occur, and the health of the patient is generally maintained.
Allergic proctitis is characterised by persistent or 
